— 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04%00076370

1. Enlity Name .
FOUR C'S, LLC

Principat Place of Businoss

2825 MERCY DRIVE
ORLANDO FL 32808

Mailing Addross

2825 MERCY DRIVE
ORLANDO FL 32808

2. Principal Place of Busingss - No P.Q. Box #

3. Mailing Addrass

FILED

May 07, 2007 08:00 £
gecretary of State

LT D

" ZIMMERMAN, CHRIS D
2825 MERCY DRIVE
ORLANDO FL 32808

Suite, Apt. #, etc. Suiie. Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slato 4. FEI Number Applled For
' NO-T APPLICABLE Not Applicablo
i i .
? Country ap Country §. Coriificate of Siatus Degied [ 99-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Stroel Address (P.O. Box Number 15 Not Acceplable)

City

FL Zip Code

S Ly

8. Tho above named enlity submits this statemaont for the purpose of changing its registerad office or registerad agaont. or both, in the State of Florida. | am familiar with, and accopt
lhe okligations of ragisiorod agent

SIGNATURE -
Sigaature, Iynad of ponted rame of registerod agenl and tte f applcable. (NOTE: Ragslared Agant signature required whan rainstating) DAR: ¢ /
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2007 :
9, MANAGING MEMBERS / MANAGERS 10, ] ADDITIONS /CHANGES
Tt MGRM ) Delets TILE g [J Change (] Addlhon
NAME ZIMMERMAN, CHRIS D NAME ODDO0TE2 (53 I
STRESTADIRESS | 2825 MERCY DRIVE SIRFETADDRLSS 05/23/07-30022-003 50, 00
CIvy-51- 2P ORLANDO FL 32808 CITY-ST-21IP
i 7 pwiere I [CJChange [ Addillon
NAME, NAM:
SIREE | ADDRESS STRELTADDRI S8
CITY-S1-2IP eIy -sI- 2P
1 [J Delete L[ [J change [ Addilion
ary NAME
STRIFT ADOR: S8 SIRILTADDRESS
CIIY-$1-41P CITY-81-21P
M O Detele i [TJchange [ Addition
NAME HAML
STRECT ADDRESS SIREET ADDRESS
ciTY-51-21p Clry-S1-2P
i O pelete n O change [ Addilion
NAMI NAMI
SIRHE | ADURESS SIREET ADDR S8
CHY-SI-7IP CITY -S1- 2P
mr [ oetete Tme [ change [ Addition
NAMI NAME.
SIRELT ADDRESS SIREET ADDRE S5
CliY-51-711 CINY-SI- 1P

SIGNATURE:

S/

11. | heraby certify thal the information supplied with this filing does rot qualify for the exemplions contained in Section 119, Flonda Statules. | further certily that the information
indicaled on this report is rue and accurato and that my signature shall have tha same legal effect as if made under cath; that | am a managing membor or manager of the
limitod liability company or the receiver or lrustee empowerad to execule this report as required by Chapter 608, Florida Stalutes.

2 (42)2%-2v¢

Daie e Dayhme Phong 4




